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Amen ment to Plan Provisions not re lected in the preceding Sections. 
Please remove spousal consent needed for distributions. 

Plan Sponsor Authorization and Signature 

As an authorized representative of the Plan Administrator with authority to provide the directions 
contained herein on behalfofthe Plan Sponsor, the Plan Sponsor acknowledges and agrees that: 1 )the 
Plan Sponsor has hadopportunityto consultwith its own legal and tax advisors regarding the requested 
amendments to the Plan and has determined the Plan allows the amendments and/or changes requested 
herein ; 2) to the extent required by the Plan and/or the Sponsor's governing body, the Sponsor has , or 
will cause to have, taken the appropriate actions totimelyeffectthe Plan changes consistent with this 
form; 3) upon receipt of this properly completed and executed form, MassMutual is hereby directed to 
prepare an amendment to the Plan or restated Plan Document consistent with these instructions for the 
Plan Sponsor's review, approval and timely adoption; 4) MassMutual will not reflect any changes or 
updates to its record keeping system, as applicable, until the Plan Administrator provides a returned , 
executed copy of the Plan amendmenUrestated Plan Document prepared by MassMutual; 5) upon 
MassMutual's receipt of the executed Plan amendmenUrestated Plan Document, the Plan Administrator 
directs MassMutual to update its recordkeeping system in accordance with the executed Plan 
amendmenUrestated Plan Document, consistent with the administrative services agreement between the 
Plan Sponsor and MassMutual; 6) MassMutual has not provided any legal or tax advice to me, the Plan , 
the Plan Sponsororthe Plan Administrator; ?)the Plan Sponsor and PlanAdministratorwill operate, or 
cause to be operated , the Plan in a manner consistent with these instructions and the Plan 
amendmenUrestated Plan Document on the requested effective date specified on this form ; and 8) the 
Plan Sponsor and Plan Administrator remain solely responsible for timely notifying participants of the 
changes to the Plan . 

Please Note: In addition if your plan is subject to the U.S. Department of Labor's participant-level fee 
disclosure 404(a)(5) regulation, certain changes to the operation of your plan, your plan's list of investment 
options, or the administrative and individual fees associated with plan participation may be triggering 
events under the regulation requiring notice of the changes to your participants. Under the regulations, 
change notifications must generally be distributed at least 30 but not more than 90 days before the 
effective date of the change, except when such notice is not possible ( such as the immediate elimination 
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of an investment option that has been determined to no longer be a suitable investment alternative), in 
which case, the plan must generally provide notice of the change as soon as practicable. For your 
convenience, we have developed a sample change notification letter that you can download and adapt for 
use with your participants. Please consult with your Plan's legal counsel to determine the applicability of 
the DOL's 404(a)(5) participant-level disclosure regulations to your Plan. 

Authorized Representative of the Plan Sponsor: 

Print Name: Date: -------- · ----- --~- ·-- ---· 
~~~~~~~~~~~~~ 

Please note that you may also receive an updated Administrative Service Agreement (ASA) or an 
updated Contract. 
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